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A Better Place for All 

_________________________________________________________________________________________ 

MUNICIPAL SUPPLIERS DATABASE 

 

COMPANY DETAILS 

Company Name  

Company ID or CK No.  

CSD Registration No.  

CIDB No. If applicable  

Income Tax No.  

Residential Address  

Ward No.  

CONTACT DETAILS 

Contact Person  

Cell No.  

Telephone No.  

Fax No.  

Email Address  

COMMODITIES-(List) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 
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8. 

9. 

10. 

 

RETURNABLE DOCUMENTS 

 Valid Tax Compliance Pin  

 Certified Copies of ID’s  

 Detailed CSD Report 

 CIDB Certificate 

 MBD 4 

 MBD 8 

 

VERIFICATION OF INFORMATION SUPPLIED 

 

I/ We the undersigned, who warrants he/ she is dully authorised to do so on behalf of the supplier, 

certifies that the information I / we have provided in terms of this document is correct and accurate and 

acknowledges that: 

1. The service provider will be required to present documentary proof information relating to 

preferences, if requested to do so. 

2. If the information provided is found to be incorrect, then the Municipality may, in addition to 

remedies. 

2.1. Disqualify the services provider for a particular tender / contract / project it may be 

considered for, or which has been awarded to the service provider. 

2.2. Deregister the service provider on the Municipal database of Accredited service provider, 

and / or. 

2.3. Listed the services provider on the National Treasury “Register of Tender Defaulters”. 

 

Signed on this: ______________________ day of 20 ______ at: ____________________________ 

Signature __________________________ Capacity __________________________________ 

 

All fully completed forms must be emailed to scmdatabase@ndz.gov.za    
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